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Total Revenue...

... Is the starting point for computing the Revised
Franchise Tax.

It IS

the:

o first component in determining a taxable
entity’s margin.

e 1

nreshold for a no tax due qualification.

nreshold to determine if an entity qualifies for
ne E-Z Computation.

nreshold for determining discounts.
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Total Revenue...

... ‘amount reportable as income on a line
number on an Internal Revenue Service
form Is the amount entered to the extent
the amount entered complies with
federal income tax law” 171.1011(b).
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Total Revenue B==:
Annualized Revenue
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Total Revenue must be annualized to determine eligibility for
$300,000 No Tax Due threshold, Discounts, and E-Z Computation.
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Formula: :
' (Total Revenue / # days in period upon which the tax is |

| based) X 365 (366 in leap years) = Annualized Revenue

Examples:

1. Ataxable entity’s 2008 franchise tax report is based on the period 09/15/2007 through
12/31/2007 (108 days) and its total revenue for the period is $50,000. The taxable entity’s
annualized revenue is $168,981 ($50,000 divided by 108 days times 365 days).

2. Ataxable entity’s 2008 franchise tax report is based on the period 01/01/2006 through

12/31/2007 (730 days) and its total revenue for the period is $1,500,000. The taxable

entity’s annualized revenue is $750,000 ($1,500,000 divided by 730 days times 365 days).
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Total Revenue...
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Case Study:
Travel agent sells airplane ticket to customer for $1,000.
Agent pays airline $900 and retains $100 as a
commission.*

Questions:

» What is the appropriate amount of revenue to be
reported for federal income tax reporting?

» Should line 1c of the form 1120 show $1,000 as the
sales price — since it was the amount invoiced to the
customer?

» OR should the agent report only $100 on line 1c?

* Note: There is no exclusion from revenue for the $900 paid to the airline.
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Total Revenue Corporatlon

For a corporatlon total revenue beglns with the amounts
entered on:
e Form 1120, line 1c plus lines 4 through 10

i 1 1 20 U.S. Corporation Income Tax Return OMB No. 15450123
om i~
Department of the Treasury For calendar year 2006 or tax year beginning ____________ ,2006,ending ____.________ ,20 ___. /4I § 0 6
Intemal Revenue Service P See separate instructions.
A Check if: Name B Employer identification number
1 Consolidated return Use IRS -
(attach Form 851) . O] label !
2 (”;{:&?ﬁé :#'Cé)lﬂ? 00-- [] Ot.h e.rwise, Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated
3 Personal service com. print or
{see instructions) . . ] Jtype. City or toan, state, and ZIP code D Total assets (s=e instructions)
4 Schedule M-3 required
{attach Sch. M3) . [ ] $
E Checkif: (1) |:| Initial return 2 |:| Final return (3) |:| Name change (4) |:| Address change
1a  Gross receipts or sales | | | b Less returns and allowances | I | cBal | 1c
2 Cost of goods sold (Schedule A, line 8) . . . . . . . . . . « o o o o a a . . 2
3 Gross profit. Subtract line 2 fromline1c . . . . . . . . . . . . . . o . . . 3
4 Dividends (Schedule C. line 19) . . . . . . . . . .+ .+ o & o 4 4 e e e e . 4
g 5 Interest . . . . L L . e h e e e e e e e e e e e e e e e e e e 5
§ 6 Grossrents . . . . L . . h e e e e e e e e e e e e e e e e e 6
- 7 Gross royalties . . . . . . . . e e e e e e e e e e e e e e . 7
8  Capital gain net income (attach Schedule D (Form 1120)) e e e e e e e e e e e e 8
9 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797) . . . . . . . . . . 9
10  Other income (see instructions—attach schedule) . . . . . . . . . . . . . . . . 10
11 Total income. Add lines 3 through 10 . . . . _ _ . . . . . . . . . . . . W 11
- 192 Cramrnancation nf nfficrare (Qrhadiila E ling A\ 12
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Total Revenue Partnership

For a partnership filing a form 1065, total revenue begins with
the sum of:

S | 065 U.S. Return of Partnership Income OMB No. 1545-0099
orm
Depertment of the Treasury For calendar year 2008, or tax year beginning __________, 2006, ending __________. 20 ____ . 3 0 6
. ntamal Revenus Service » _See separate instructions. 3
3 A Principal business activity Name of partnership D Employer identification number
hl‘sse the B
]
I n | B Principal product or s=rvics f label. Numbs=r, strest, and room or suits no. If a P.O. box, 825 the instructions. E Dat= busineas startad
Other-
ine 1c plus G [
C Business cods numbsr print City or town, stats, and ZIP cods F Total assets (see the
- or type. instructicns)
lines 4, 6, and 7; X
3 ) ) G Check applicable boxes: (1) [ initial retum 2 [ Final retum (3) 1 Name changa 4) [ address change 5) [J Amended retum
H Check accounting method: (1) [ cash 2) [ Accrual @ [0 other (specify) » — R
I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year » — S ——
J Check if Schedule M-3 required (attach Schedule M-3) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . - - - - - - - - O

e Form 1065, Sch.

Caution. Include only trade or business income and expenses on lines T1a through 22 below. See the instructions for more information.

.
K, |IneS 3a. and 5 1a Grossreceiptsorsales _ _ _ _ _ _ _ _ _ _ _ _ _ _ |1a
b Less returns and allowances . . - _ . _ _ _ _ _ _ _ _ L1b ic
L]
th O u h 1 1 ® 2 Cost of goods sold (Schedule A, line8) - _ _ _ _ _ _ _ _ _ - - - - - - - - 2
b) £ 3 Gross profit. Subtract line 2 from line 1c. . _ - - - - 3
S| 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement). _ - 4
£ 5 Net farm profit (loss) (attach Schedule F (Form 1040)) . _ o, 5
6 Net gain (loss) from Form 4797, Part Il, line 17 (attach Form 4797) - e - - - .o 6
Form 1065 (2006)
m Partners’ Distributive Share ltems 7 Otherincome (l0ss) attach statement. . . . . . - . - . - - - - .- oo - (T
1 Ordinary business income (loss) (page 1, line 22) . . _ | 8 Total income (loss). Combine lines 8 through 7 . . . . . . . . . . . . . . . 8
2 Net rental real estate income (loss) (attach Form 8825) . . | a o P ot ° , & ovacht a
3a Other gross rental income (loss) . . . . . . _ _ _ _ . [8a]
b Expenses from other rental activities (attach statement). . _ . | 3b |

¢ Other net rental income (loss). Subtract line 3b from line3a . . . . . _ . . . _ .

3¢
§ 4 Guaranteedpayments _ . _ _ . _ . _ - _ _ - - - o . - - . . .. |4
S | 5 Interestincome . . U -
o | 6 Dividends: a Ordinary dvidends . - . . - - - .. |6
£ b Qualified dividends . . _ . . _ . . . . [6b] |
8 7 Royalties _ _ _ C e e e e e ..o 7
= 8 Net short-term capnul gain (Ioss) {arbach Schedule D (Fonn 1065)) J 8
9a Net long-term capital gain (loss) (attach Schedule D (Form1065)) _ _ _ _ . _ _ _ _ | 9a
b Collectibles (28%) gain (loss) . _ . _ R | |
¢ Unrecaptured section 1250 gain (attach sbatement) I I I
10 Net section 1231 gain (loss) (attach Form4797) _ _ _ _ _ _ _ _ _ . . . _ _ . |10

11 Other income (loss) (see instructions) Type » .. — _ 11
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Total Revenue Partnersh

. Form 8825, line 17;
 Form 1040, Schedule F, line 11 plus line 2 or line 45.

R v =

8825 Rental Real Estate Income and | SCHEDULEF Profit or Loss From Farming T T
Form Form 1040 A 06
(Rev. Docsmber 2008) Partnership or an S Corp| ) » Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-B. Y
Dapariment of s Treazury » See hstructions on back. Depatmant of the Traasury Amchmem
nEma Revers Sanice » Attach to Form 1065, Form 1065-B, or F|  Intemal Reverue sendce — (99) » See Instructions for Schedule F {Form 1040). Sequencs No. 14
Name Name of propristor Social security number (SSN)
1 Show the kind and location of aach property. Ses page 2 to list additiond A Principal product. Describe in one or two worda your principal crop or activity for the cumsnt tax year. B Enter code from Part IV
A > |
C Accounting method: (1) O cash (2 [ Accrual D Employer ID number (EIN), if any
B I I I
E Did you “materially participate” in the operation of this business during 20067 If “No,” see page F-2 for limit on passive losses. [] Yes [] No
Cc
Farm Income—Cash Method. Complete Parts | and Il (Accrual method. Complete Parts Il and I, and Part |, line 11,)
D Do not include sales of livestock held for draft, breeding, sport, or dairy purposes. Report these sales on Form 4797.
1 Sales of livestock and other items you bought forresale . . _ _ _ _ 1
Rental Real Estate Income A B 2 Cost or other basis of livestock and other items reported cnline 1. _ _ |2
2 Gossrents . . . . . . |2 3 Subtractline2 fromline1 . _ _ _ _ . . . . . _ o o o oo oo 3
4 Sales of livestock, produce, grains, and other products rou raised. . . . - - - - - o o 4
Rental Real Estate Expenses 5a Cooperative distributions (Form(s) 1089-PATR) _ [ 53 | | 5b Taxable amount | 5b
3 Advertising 3 6a Agricultural program payments (see page F-3) . L 6a I I 6b Taxable amount | 6B
4 Auto and travel . 4 7 Commodity Credit Corporation (CCC) loans (see page F-3):
5 0'99"""'9 'and maintanance 2 a CCC loans reported under election . . . . _ _ _ _ _ _ _ . _ . _ . . . . . . 7a
6 Commissions . . . . . . 7 b CCC loans forfeited . . . . . . . . . L7b] | | 7¢ Taxable amount |7¢
7 Ineulance = = ” 8 8 Crop insurance proceeds and federal crop disaster payments (see page F-3):
g :':t':'e::ﬁ other mss'ms m ) a Amount received in 2006 . . . . . _ . [8a | | | 8b Taxable amount | 8B
10 Re N 10 ¢ If elaction to defer to 2007 is attached, check hera » [] 8d Amount deferred from 2005  _ &d
1 Ta:::a. 11 9 Custom hire (machine work) income _ e e e e e 9
12 Utlitiss o 12 10 Other income, including federal and state gasoline or fuel tax credit or refund (see page F-3) _ _ _ _ _ 10
13 Wagss a,;d :sal;nea I T 11 Gross income. Add amounts in the right calumn for lines 3 through 10. If you use the accrual method, enter
14 De reclatoon(wns;mctms) 14 the amount from Part Ill, line51 . _ S B &
15 Oﬂfer (list) B m Farm Expenses—Cash and Accmal Method
1 Do not include personal or living expenses such as taxes, insurance, or repairs on your home.
[ 1 [ 1 . . . [T I
16  Total expanses for aach property.
Add lines 3 through 15 . . [ 16
17 Total gross rents. Add gross rents from line 2, columns A throughH . . . . . . _ _ [17
18 Total exparses. Add total sxpensss from line 16, columns A theoughH . . . . . . . . |18 ( )
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Total revenue begins
11208 U.S. Income Tax Return for an S Corporation .
L]
Form » Do not file this form unless the corporation has filed Form 2553 Wlth th e S u I I l Of .
Depertmant of the Trea to elect to be an S corporation.
For 8825 ntamal Revanua smm:,y > See separate instructions.
m n n n
(Rov. Docembar 2006) Eo; ﬂ‘(:me\!encc:::sr q)":ar 2006 or tax year beginning , 2006, ending .
Ve
mmw‘" ,;“g mmm akection IuRsse Nome !
Nams label. i i " r T ]
— other Number, strest, and room or suite no. If a P.O. bax, ses instructions. g @ F O r 1 1 2 O S y LI n e 1 (C |
T Show e lindandls] | ook nmber e | WiS2: .
2 ‘ " print or [ City or town, state, and 2P cods | I I 4 & 5
instructions)
pp— o plus lines
9
B —— F Check if. (1) [ Initial return (2) (I Final return (3) [J Name change  (4) [J Address change ™Y F I ' l 1 1 2 O S S h d I
G Enter the number of shareholders in the corporation at the end of the tax year . . . . _ _ _ _ O r y C e u
C — H Check if Schedule M-3 is required (attach Schedule M-3) . _ _ _ _ _ _ _ _ _ _ _ _ _ _ =
Caution. include only trade or business income and expenses on lines 1a through 21. See the instructions for K y I I n eS 3 a an d 4
D 1a Gross receipts or sales b Less retums and allowancss cBal»
©| 2 Costof goods sold (Schedule A, line 8) - - - - - - - . - oo through 10
Rental Real Estate | 5 3 Gross profit. Subtract line 2 from line 1c . . . - e e e e e e oo
2  Gross rents A £| 4 Net gain (loss) from Form 4797, Part Il line 17 (anach Form 4797) e e e oo =
5 Other i income (loss) (see m;tructﬁons—enach statement) . . . . - . - - . - . . { ] Forl I I 8825 Ilne 17
Rental Real Estate q - 6 Total mcon'\e (Ioss).' Add lines 3 throughs. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _» )
3 Adverieng . . S i SS——
4 Auto ard travel .. 4
5  Cleaning and maintsnance 5
Nl oy P TeguUT e T TaeT T ST Te Gt TV T OT T T T T o CTgTT TTTTTo T oo = T T TS e T O UST IO OIS TV TOT
6 Commissiona _ . L =
7 Inewance _ . 7 m Shareholders’ Pro Rata Share ltems Total amount
8  Legal and other ptobaslonal fees 8 1 Ordinary business income (loss) (page 1, line21) _ _ _ _ _ _ _ _ _ _ _ _ _ 1
9 ntersst . . . . | | . 9 2 Net rental real estate income (loss) (attach Form8825) . . _ . _ _ _ _ _ . _ . 2
10 Repairs . . . . . . . . :? 3a Other gross rental income (loss) . . . . . . . _ _ |3a] |
:; L&)'(BS sttt 12 b Expenses from other rental activities (attach statement). . I 3b l l
tilles . . . Tt @ ¢ Other net rental income (loss). Subtract line 3b from line3a _ _ _ _ _ _ _ _ _ _ 3
13  Wages and slariss . . . . |13 2 | a
14 Depraciation (s22 instructions) 14 2 | 4 Interest income . . . T s s 5a
15 Other (list) » g 5 Dividends: a Ordinary dlwdends e e e e e e e e e e e e e oo
15 S b Qualified dividends . . . . . . . . . [Sb]
g 6 Royalties . . . C e - - - 6
7 Net short-term capltal gain (Ioss) (etlach Schedule D (Form 11208)} e, 7
16  Total expanses for sach proparty. 8a Net long-term capital gain (loss) (attach Schedule D (Form 1120S)) . _ _ _ _ _ _ . 8a
Add lines 3 through 15~ . |18 b Collectibles (28%) gain floss) _ . . . . _ . . . _ |8b] |
¢ Unrecaptured section 1250 gain (attach statement) _ _ _ I 8c | |
17  Total gross rents. Add gross renta from line 2, columns A thrg O Net section 1231 gain (loss) (attach Form 4797) = - - — - - - - - - - - . . . . 9
, 10 Other income (loss) (see instructions) . . . Type » 10
18  Total experses. Add total expensss from line 16, columns A 1 ; 11208 poog)
orm ¥
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Total Revenge — LLC (sole proprietor)

For a limited liability company treated as a sole proprietorship, total
revenue includes any revenue that relates to the activities conducted
by the LLC and begins with the sum of:

/'//
P

e Form 1040 Schedule C, line 3 and line 6
e Form 4797, line 17

 Form 1040, Schedule E ordinary income or loss from partnerships, S
corps, estates, and trusts

e Form 1040, Schedule

SCHEDULE C Profit or Loss From Business e

(Form 1040) (Sole Proprietorship) “ D II ne I 6
> Partnerships, joint ventures, etc., must file Form 1065 or 1065-B. ]

Department of the Treasury . Attach

Internal Revenue Saendce  (99) | B Attach to Form 1040, 1040NR, or 1041. P See Instructions for Schedule C (Form 1040).| Sequd

Nams of proprister Scckul secnuily reniier L4 Form 1040, SChedUIe

A Principal business or profession, including product or service (see page C-2 of the instructions) B Enter code from pags] .
> | | E, lines 3 and 4
C Business name. If no separate business name, leave blank. D Employer ID number ]

Business address (including suite or room no.) B e l...-i..-.!.-.!.-.!-.. L4 FO rm 1040 y SCh ed u Ie

City, town or post office, state, and ZIP code
Accounting method: 1) [ cash (2) [ Accrual 3) [ other (specify) »

E

E  Accounting method: (1) [ Cash  (2) [ Accrual  (3) [ Other (specify) » | . .

G Did you “materially participate® in the operation of this business during 20067 If “No,” see page C-3 for limit on losses O F y I I n e 1 1 y pI u S I I n e 2
H

If you started or acquired this business during 2006, check here

Income

1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the “Statutory O r 4 5
employea® box on that form was checked, see page C-2 and check here . _ _ _ _ _ » 1

2 Returns and allowances 2
3  Subtractline 2 fromline1 - - - - - - _ _ _ . o - - - - - . o o o o . . 3
4 Cost of goods sad (from lined42 onpage2) - - - - - - - - - - - - - - - - - - 4
5 5
6 6
7

Gross profit. Subtract line 4 fromline 2. _. _ _ _ _ _ _ _ - - - - - - - - - - -
Other income, including federal and state gasoline or fuel tax credit or refund (see page C-3). _ _ _

7 Gross income. Add liness5and6  _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ >
Part Il Expenses. Enter expenses for business use of your home only on line 30.

8 Advertising _ _ _ _ _ _! 8 ! ! !18 Office expense  _  _ _ _ l1_al—
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Total Revenue - Trust
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For a trust, total revenue begins with the sum of:

e Form 1041, lines 1, 2a, 3,4, 7, and 8

 Form 1040 Schedule E, lines 3, 4, 32, and 37

e Form 1040 Schedule F, line 11 plus line 2 or line 45

Department of the Treasury—Intemal Revenus Servics
§ 1041 U.S. Income Tax Return for Estates and Trusts

OMB No. 1545-0092

A Type of entity (ses instr.y: | For calendar year 2006 or fiscal year beginning , 2006, and ending 20
D Decadent's astate Name of astats or trust (If a grantor type trust, 8= page 12 of the instructions.) C Employer identification number
O Simple trust :
[J complex trust Name and title of fiduciary D Dats entity created
[ qualified disability trust
D ESBT (S portion anly) Number, strast, and room or suite no. (If a P.O. box, s== page 12 of the instructions.) E Nonexempt charitable and split-
Oe . intersat trusts, check applicable
rantor type trust boxes (see page 13 of the instr.):
[ Bankruptey estate-Ch. 7 : [ Described in ssction 4247(a)(1)
O Benkrur?tcy estate-Ch. 11 City or town, state, and ZIP code D Not & privats foundation
[J Pocled incoms fund [ Described in ssction 4947(a)i2)
B :ltlt‘g::m(}faes:h edulss K1 | F gggfi:(':(able [ initial retum [ Final retum (] Amended retum [ changs in trust's nams
inatructions) » boxes: O Changs in fiduciary O Changs in fiduciary's name I:] Changs in fiduciary's addrass

G Pooled mortgage account (see page 14 of the instructions): [J Bought [J sold Date:

1 Interestincome . _ _ _ _ _ . _ . _ . . . - . . - . - - - - - . . . 1

2a Total ordinary dividends _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ |2a

b Qualified dividends allocable to: (1) Beneficiaries ___________________ (2) Estate ortrust ___________________

Business income or (loss). Attach Schedule C or C-EZ (Form 1040) _ _ _ _ _ _ _ .
Capital gain or (loss). Attach Schedule D (Form 1041) _ _ _ _ _ _ _ _ _ _ _ _ .
Rents, royalties, partnerships, other estates and trusts, etc. Attach Schedule E (Form 1040)
Farm income or (loss). Attach Schedule F (Form 1040) _ _ _ _ _ _ _ _ _ . _ _
Ordinary gain or (loss). Attach Form 4797 . . _ _ _ . . _ _ _ . . . - . . .
Other income. List type and amount e
Total income. Combine lines 1,2a, and3through8 . . . _ _ _ _ _ _ _ _ _»

=

Income

CENOOG &
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Total Revenue - Other Entity’s

The total revenue for other taxable
entities will be an amount
determined in a manner substantially
equivalent to the amount calculated

for the entities listed.
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Total Rev

enue - Exclusions

% T Mt v

The following can be subtracted from revenue to the extent included in
the calculation of revenue:

» Bad debt expensed for federal tax purposes (related to current and
previously reported receipts)

» Foreign royalties and foreign dividends (including 8§78, 951-964)

» Net distributive income from taxable entities treated as partnerships
or S corporations (Includes income, gain, deduction, or loss of the
flow through entity)

» Schedule C dividends on Form 1120

» Items of income attributable to a disregarded entity for federal tax

» Dividends and interest from federal obligations
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Total Revenue Flow Through

¥ B Dk

To the extent included in revenue, the following may be excluded:

1) Flow-through funds mandated by law or fiduciary duty to be
distributed to others (e.g. motor fuels excise taxes).

2) Flow-though funds mandated by contract to be distributed to
others:

(a) sales commissions to nonemployees including split fee real estate
commissions;

(b) tax basis of securities underwritten;

(c) subcontracting payments in connection with real property or
__locations of boundaries of real property. _ . _ . _ __ _____
“Sales commission” includes compensation paid to a sales

representatlve by a principal in an amount that is based on the |
i ~amount or level of certain orders for or sales of the principal's | .
i product and that the principal is required to report on Internal ! |
Revenue Service Form 1099-MISC. g
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Total R

To the extent included in revenue, the following may be
excluded:

N N |

» amounts that must be paid to the claimant (i.e. damages);
» funds subject to a lien or other contractual obligation;

» funds subject to a subrogation interest or other third-party
contractual claim;

» amounts paid to outside attorneys; and

» reimbursement of certain expenses related to a client matter.

In addition, a law firm may deduct from

total revenue $500 per pro bono case.
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‘ Total Revenue .
Staff Leasing Companies

To the extent included in revenue, the following may be
excluded for assigned employees:

» Wages
» Payroll taxes on those wages
» Employee benefits

» Workers’ compensation benefits

- |

'Note: this applies to the staff leasing company, not the client company. i
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§ Total Revenue -
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Menanement Companies iy

To the extent included in revenue, the following may
be excluded:

» Reimbursement of specified costs, including wages and
cash compensation, incurred in its conduct of the active

trade or business of the managed entity.

Note: A management company is an entity that manages
‘the active trade or business of another entity.
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Total Revenue Health Care

¥ B Dk

Healthcare providers, to the extent included in revenue, may
exclude 100 % of amounts received under:

» Medicare

» Medicaid

» Indigent Health Care & Treatment Act

» CHIP

» Workers’ Compensation Claims

» TRICARE

In addition, health care providers may deduct from

total revenue an amount related to uncompensated care.

Note: Healthcare Institutions may exclude 50% of the above amounts.
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Total Revenue -

Tiered Partnership [
Definition: a taxable entity treated as a partnership or an S corporation s
for federal income tax purposes (a "lower tier entity") that is owned by

: A lower tier entity may exclude from total revenue any amount of total :

| revenue reported to an upper tier entity.

L oA A AL I, S (o S R i s Syl L T SPRIENL. |} =g SO P < LA e i i it = GO v ol pucl N SOV SAPPP |

Tiered partnership provisions do not apply:

» if the upper tier entity is not subject to the franchise tax, the lower
tier may not pass the revenue

> if the lower tier entity is included in a combined group.

Note: The no tax due thresholds, discounts and the E-Z Computation do not apply to an
upper tier entity if, before the attribution of any total revenue by a lower tier entity to an
upper tier entity, the lower tier entity does not meet the criteria.
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Total Re

» Determination of passive is NOT the same as the federal tax
determination.

» Must be a partnership or a trust.
» Must notify the Comptroller that the entity qualifies as passive.

» Determination of passive is based on the activity in the
applicable accounting period; 90% of the entity’s federal gross
Income must be from passive activities as described in
8171.0003 (i.e. interest, dividends, capital gains, etc) — rental
Income Is not passive and cannot exceed 10% of income to

qualify.
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Total R'evenuqe _ i

i

A combined group shall determine its total revenue by:

» determining the total revenue of each of its members as if the
member were an individual taxable entity;

» adding the total revenues of the members together; and

» subtracting items of total revenue received from a member of the
combined group.

Notes:
A corporation that is part of a federal consolidated return must determine its

total revenue as if it had filed a separate federal income tax return.

A taxable entity that is treated as a disregarded entity for federal income tax
report must determine its Total Revenue as if it had filed a separate FIT return.
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Contact Us

| T

Susan Combs
Texas Comptroller
Post Office Box 13528, Capitol Station
Austin, Texas 78711-3528

Comptroller’'s Website:
www.window.state.tx.us
Call toll free:

(800) 252-1381

Tax Questions:
tax.help@cpa.state.tx.us






